Texas Ethics Cormmission P.O.Box 12070 Austing, Texas 78711-2070

rCANDIDATE / OFFICEHOLDER ' Form C/OH
CAMPAIGN FINANCE REPORT 5237 COVER SHEET PG 1

(512)463-5800 1-800-325-8506

1 ACCOUNT # 2 Tolalpages filed:
The C/OH InsTrRucTiIoN Guine explains how to complete {Ethics Commission fiters) e
this form. POITGH
o=
3 CANDIDATE/ TITLE ‘ . FIRST M OFFICE USE ONLY
OFFICEHOLDER I\/\ 6()(660\
NAME ———
. ' Cale Received
NICKNAME LAST . SUFFIX
4 CANDIDATE/ . ADBRESS /PO BOX: APT / SUITE #; cITY, STATE, 2IP CODE — o
™o

rooress | BIZ SonAaton o S S

[ o . ’;%V Data f_[é_m‘,(,ﬂ g_liimraxf_‘_u_a Dats Postiparked
ange of Address ﬁ-l V\ - ‘ O’ -

- % 15T

™)

— .

5 camPAIGN TITLE * FiRsT M
TREASURER _W —
NAME

- . H : SR .
NICKNAME ' LAST SUFFIX Dale Pricessed —

-~
—_ I
Data IMQM

STREET ADDRESS (NQ BOX gLEASE); APT { SUITE #; CI;Y; STAE‘ 2iP CODE
»
Az é"\w )

6 CAMPAIGN

TREASURER
ADDRESS
(Residance or business) ‘ ;
7 CAMPA[GN - AREA CODE PHONE NUMBER EXIENEN o
TREASURER .
PHONE (BIZ) T3¢ 4524
REPORT TYPE . .
' . January 15 14 th day befy lecti Runoff 15th day afler campaign treasur, «
!j pald ‘& ;o ore election D Hne D appeinttnent {officeholder onily)
LI
D July 15 M| day before election D Exceeded $500 limit EJ Final report (Atlach CIOH - FRY)
9 PERIOD ) Monlh Day ?ear T Mor;th Déy‘h Year - o
COVERED

A.77 oz

ELECTION DATE

THROUGH - l O /- 5/ ";

ELECTION TYPE

Monih ,E.ﬂ Year }
\\ / ID /O L D Prirmary Q] Runofl %lemi [:j Specral

12 CFFICE SOUGHT {if known}

10 ELECTION

—_——

11 OFFICE OFFICE HELD (if any}

13 NOTICE _
OF DIRECT * Direct campalgn axpenditures are campalgn expenditures made ty olhers without the candidate’s prior consent or approval,
CAMPAIGN Candidates are required lo discloss this Information only if they receive nolification af the direct campaign expendilure,
EXPENDITURE - e
BY OTHER HName ’ f

|
INDIVIDUALS , f
B P e S . —_— _— -
Addiess /PO Box;  Apl / Suite &; | Cily; Stals,  Zip Code
[ aaditional pages
M
GO TO PAGE 2 J

(3 Printed on racycled papar fevlsad 051172000



(5612)463-5800 1-800-325 8506

rorm C/OH
CoOVER SHEET PG 2

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

This box is for notice of polilical expenditures by palitical cnmmitleeé‘lo supporl the candidate / ofliceholder. These expendilures

16 NOTICE -
FREM may have been made without the candidate’s or officeholder’s knowi8dge or consent. Candidates and officeholders are required lo report
POLITICAL . this informalion only if they receive nolice of such expendilures, =
COMMITTEE(S)

COMMITTEE NAME
A,

COMMITTEE TYPE

] GENERAL COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[:} addilional pages
"COMMIT TEE CAMPAIGN TREASURER ADDRES S

-

7 NOC REPORTABLE
L-_} Check here il no reportable activity occurred during this reporting period. {Sign affidavit befow and submit pages 1 and 2 only.)

ACTIVITY
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 DR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ w —
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24‘70 -_—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR BESS, UNLESS ITEMIZED
3

3

TOTALS
z

4. TOTAL POLITICAL EXPENDITURES 5 W
s 21115

v

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN[‘Ji‘NG LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD - $ /D 3 OD
!
- ! r
19 AFFIDAVIT ’ :

| swear, of affirm, under penalty of perjury, that the accompanying report

is true agfl correct and includes all information required fo be reported by

me undgr Tille 15, Election Code.

HATHERINE BLISS |,
perary Public, State of Texag
“ly Commigsion Expires
O TORER 25,2005 b

e

FE N A P

7
ignature of Candidfite or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said W/S% ﬁ%&_{gﬁ%{ 77777 lhis the _£ﬁ777 day

1. 20 __(Z&__ . ta cerlify which, witness my hand and seal of office.

LGS b a/s; Jbtect] faflic

Signature of officer aamn_\tsiﬂrtng oath Printed name of officer administering oath Title of officer z{dminislering oath

'1} Prinled on racycled paper Revised 05/11/2000



P.C. Box 12070

Austin, Texas 78711-2070

(512)4863-5800 1-800-325-8505

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC.5S}

The InsTRUCTION Guipe explains how to complete this form.

1 Totalp

2 FILER NAM

s e G’Ef{j )] V)

azq thigfSs .
3 ACCOUNT # (Fthics Commission filarg)

4

€02

Date 5 Fuliname of conyibutor

City: State:;

a“%>

6 Conmbutor address Zzp Code

Duul-cf-slale PAC (1D# __

Touuds s Vision AL,
660

7 Amount of

In-kind contribution
description {if applicable)

8
contribbution ($)

I
|
750 ;
|

9 Principal occupaho (Opl

10 Employer (Opticn

)

Date Full name of contributor

State; Zip Code

T out-of-gtate PAC (ID#____

In-kind contribution
description (if applicable)

Amount of
contribution ($)

. Contributor address; C:ty, ‘ oY 4
’D'S OZ G’f)ll [h’é 14 . .;I‘(‘\ /\_/:\-P / 25(’
Morin 7= A yZRR
Principal occupation (Optional) Employer (Optional)

+

Date Fu[l name of contributor

) Afcpmet

Zip Code

[Jout-ofptate PAC (iD#:______

Irn-kind contdbution
description (if applicable)

Amount of
contribution ($)

[
|
x(ﬂ] |
!
|

Date

LS Tu/’ﬁff, ;17

15 T ittt SMW/
Asha Tx 24749

1573009

/{} . L"} ('{; " Comnbutoraddress City; State;
Av 517 N T 9973
Principal occupation (Optional) [ Employer (Optionat)
Eull name of contributor ouj-of-state PAC (ID# ount § *in-kind contribution

(_/(éscnpuon (if applicable)

Principal occupation (Optional)

Employer (Optionz

)

Full name of contributor

LTRPAC

PContr&; addressg:
VALY, %h ) 7—"

Daite:

162002

Clty State leCode

-’7 ?7

[ out-ot-state PAC 1D%: I

v

In-Kkind contribution
description {if applicable)

Amount of
cantribution ($)

r
|
/000’1?
|

Frincipal occupation (Optional)

’ Employer (Optional)

If contributor is out-of-

ATTACH ADD!TIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requi

rements.

N
=

% Prinled on recyeled paper

Revised  04103;2000



fexes Eifics Coririssn PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

0358006 1-800:325 850

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, §C cClOl,
SC-SPAC, SPAC, & SPAC-58)

The InsTrucTion Guioe explalns how to complete this form,

I 1 TOIBI?E?“S Schedule A1

2 FILER NAA}\EAO{/{S‘gK W‘,ﬂtb

3 ACCOUN]I# {Elhics Commission filers)

4 Date 5 Ful 'name ofco%ibulor

[Jouvtof-state PaC (10#:
l 0 2, 62 6 Contributor address Clly Stale; Zip Code

OB P S
Aystin T2 7 §1O0=

Travis Rep W ﬁw/@

) 7 Amount of

conlriibution ($)

-~

20

I
l
l
|
l
{

8

In-kind contribution
descriplion (if applicable)

9 Principal accupation {Optionat)

110 Employer(Optior:ul)

Data Full name ofcontnbutor [Joutot-state PAG DN

) C)d/VJ M
ddrdss;

ff’ﬁ\f‘@wr\ B ’78’)01

ontributor a City, State; 2Zi Code |
621672 %C Ao o, Eudtlub

contribution ($) '

[O N | Armount of

In-kind contritzution

descriplion {if applicable)

Principal occupalion (Optional)

’ Employer (Optional)

Date Full name of contribulor

o, - Cudd D OAf)
"D\ ]B Contribulor adds ss c.:y sad;| 2ip Cade

I%%
Avshin Ix ’)267%

[T out-of-c1ate P c Wor__ )

Amount of

contribution {

|6D~

(%}

l
|
I
|'
I
!

In-kind contribution

description {if applicatle)

Principal occupation (Optianal)

I Employer (Optional)

Data Full name of contributor [T outot-stale PAC (104

Conltributor address; Cily; State Zip Code

b -TU20:02. FoXAlinD
U m(%mf K1of

Cad Stlle, S

[ |

Amount of
conlribution ($) '

In-kind contribution

description (if applicabie)

Principal cccupalion {Oplionat) J

Empioyer (Optianan

(J ZL" 0 Conlnbu{\fdzess Clly. statg :% '?-{/

[ 7752 L

Date Full nameofconmbutor E]out ofsgpePACHO®__ )
/ i

Amount af
ntribution (§) J

In-kind contribution

description (if applicable)

Principai occupalion (Oplional}

/ Employer (Optional)

Printed on recycled paser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

l
-]

Riivised G4/0372000

b



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

i

SCHEDULE E

The INsTRucTION GuibE explains how to complete this form.

1 Total pages Schedule £

2 FILER NAME

Mekssa Daodiv i

3 ACCOUNT # (Ethics Commission filars)

TOTAL OF UNITEVZED LOANS: = = =

™ = =3 $

5 Dpte of loan

Lender address; ;- State, le Code

450 W@(V. LOC()

Is Iender a
financial Institution?

Y @

7 Nape oflender [T out-of-state PAC (1D#
éwm G@Od w1

) 9 Loan Amount ()
(OO0

10 Interest rate
RS

t1 Maturity date
/—

AVstin I 873,

12 Description of Collateral ‘
/
il

none

13 GUARANTOR 14 Name of guarantor
INFORMATION '

15 Guarantoraddress;  Cily: State:
not applicable b

Zip Code

i

16 Amount Guaranteed ($)

17 Principal Occupation f : 7

418 Employer %L—%_\

Z X

Qama:f lender

Date of loan

Is lender a Lender address; City; State; Zip Code

financial Institution?

Y N

[Jout-of-state PAC (1o#: _ _

L4
' Loan Amount {$)

Interest rate

Maturity date

Description of Coltateral

[ nene

GUARANTOR
INFORMATION

Name of guarantor

Guaranter address;  City; State; Zip Code
[] notapplicable

Amount Guaranteed {§)

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

,

! Printed on recycled paper

Ravised 04/04/2600




Texas Ethics Comrnission P.O. Box 120670 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guice explains how to complete this form.

Totalpawz

2 FILER NAME

M@LlSSa\ C‘oédm \1;'\

3 ACCOUNT & (Eics Commission filers)

4 Cale 5 Poyeename

ABPC

6 Payea ddress; Clty State;

Fo. Box 3D
Austtng T 18Tk 4120

£Zip Code

0. d o2

Amount

b (%

5~

Paypﬂ address; Clly Stale

(0.4 .02

3 Purpese of payment (See inslructions regarding type of information 9 o Complele if direct expenditure to benelit GIOH
required.) . Candidate / Officehotder name Oihee sought Qifice held
s
. e
’ J
T o —
Date FPayee name . Amount

ht—mu_.“. a.:hal, S @

%w# sSw @)

Y b

AN T

’M;;ﬂ‘a')'

PayW‘\

IU . [5 UZ 5Payee address; I\J.’K;ny,. States,
AVEn T 187

Zip Code

Purpose ol payment {Ses instructions regarding type of informadlion s« Compiete if direct expenditure to benelit C/QH -
required.) ’ : : Candidate i Ofliceholder name Cifice sought Office held
Date Amsount

- E_—"K \,\3\/‘ 6() IKD,
9

{5}

T4z

Purpese of payment (See instruclions regarding type (,"Jf inforrmation

- Complele il direct expenditure to benefit C/OH -~

&W (L{w

required.) - Candidate / Qfficeholder narmne Offica sought Office hald
>1L/1”lu() //[/b{)S/
Date Payee name Amaunt
(%
H]
| N e soviet Pl A
‘U \é:( t)z Payee address; Cily, Sitate; ZipCode w
PO B 930 |
Cir = .
; Ia - )
Ausdyn TTx W el 130
Purpose of payment (See instruclions regarding type of information = Complete if direcl expendilure Lo benefit C/OH
req"“rEd } Candidala / Officeholder name Oitfice sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B4

Printad on recycled paper

Revised 0470472000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Totalp

ages Schedule
T

Pa yee address;

| ‘D/-Z'Zlu_‘

L~

2 FILER NAME /. / ) 3 ACCOUNT # (Ethics Commission filers)
QM // ajZl//Cb L~
4 Date 5 F’a ee name > 7 Amount
%
/
| __Um%\_ Hud ..ﬁ ety
(() L?U ()Z/ € Payeeaddress; cny St e Zip Code g 0 (//I )
. Y ) %_ ) .
1260 ¥ A
Avshn f ’)& 796
8 Purpose of payment (See instructions regardlng type of information 9 +- Complete if direct expenditure to benefit C/OH ==
required.) ‘ Candidate / Officeholder name Office sought Offica heid
AC'(J B .
Date Amount
(3)

5 5931

Purpose of payment (See instructions regarding type of |n’0m1ation

required.)
TR facy.

== Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder name

Cffice sought

Office held

| U/’ Z’?Zﬁz

Date € name
Peu«c iﬁ

F‘ayee add

T I\, hi«kﬁl

Crty Staty Zip C

a9z M NI
Msin Ty 5759

L0

Amount
(%)

Purpose of payment (See instructions regarding type of information
required.)

“ct e ] / }7[03{41/('} '.

= Complete if direct expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

V119 bZ

Date Payee name
s Dé’»pf,‘-"i
anee address; : City: State; Zip Code

=1 YA ‘zj'\,pv\)
AR T T

)

Amount
(3)

Purpose of payment (See instructions regarding type of information
required.) N L4

| aloeds

« Complete if direct expenditure to benefit C/OH «=

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Aclsting, Texas 78711-2070

(512) 463-5800

1-800-325-8506

L. OANS

- .

scHEDULE E

The InsTrRUCTION Guipe explains how to compiete this form.

1 Total pages Schedule E;

3 ACCOUNT # (Elhic

s Commission filers)

2 FILER NAME ' L L
| 1
4
TOTAL OF UNITEMIZED LOANS: e L2 D = < < $
5 Dateofloan 7 Nameoflender [outotslata PAC (DK ) 9  Loan Amount (%}
6 Islendera 8 Lenderaddress; Cily; Slate; Zip Code 10 Inleresirale
financial Institution?
i
Y N ‘ 11 Maluiily date
12 Description of Collateral
[ none
13 GUARANTCR 14 Name cf guaranlor 16 Amount Guaranteed (3)
INFORMATION,
15 Guarantoraddress;  Cily; Slale; Zip Code
{C] nel applicable
17 Principal Occupalion 18 Employer
i
Dats of loan Name of lender [Dew-of-stata PAC (D& 4} Loan Amount (3)
(I
Is lender a Lender address, City: Stale: Zép Code Interest rata T
linancial Institulion?
Y N e - Maturity date
]
. i ‘

Description of Collaterat .

{1 none

GUARANTOR MNarme of guaranios
INFORMATION

Guarantor address;  City; State, Zip Codo
] not applicable

Amourt Guaranteed ()

Principal Cecupration ! Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

4h

Pelnlad on recycled papsr

Ruvised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4863-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Tola\péss ule

F:

-6 (a%address Clty State; C%Code
/[’Ugﬁm "/ §72°3

2 FILER NA’\@ Q M{/ mﬁ /I/] ?-{(/Z 3 ACCOUNT # ?Emrcs Commission filers)
| A Y
4 Date v 5 PPayAee name 7 An;;;mt
ol QFOL (gﬁl C(/[u'@/
TR

/T

B Purpose of payment {(See instructions regarding type of information

9
required.)

« Complete if direct expenditure to benefit C/OH -

Candidate / Otficeholder name Office sought Cffice held
-
att “pe Lqu\l :
Date Payee name ( (—/QL & Amount
. . - ) {$)
ravts (o 4
~e I F’ayee address; Crty ‘State; Code l:— T oe—
B PO Qex ;’74-{ )
ﬁ’U shin 1= 181 1
Purpose of payment {See instructions regarding type ofinfzn'nalion  Complete if direct expenditure to benefit C/OH
required.) Candidate / Offcahoider name Office sought Office held
Fedhr s
Date Payee name Amount
(%)
Payee addreSS City; State; ZipCode
Purpose of payment (See instructions regarding type of informatian -+ Complete if direct expenditure to benefit C/OH
reguired.} . Candidate / Offceholdar name Office soughl Gfiice heid
i
Date FPayeename Armount
%)
Payee address; City: Slate; Zip Code
Purpose of payment (See instructions regarding rypecfms"ormatlon ] = Complets if direct expenditure to benefit C/OH -
required ) Candidate / Officeholder name Office sought Office held

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frinted on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070

{(512) 163-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guioe explains how to complete this form.

1 Total priedulfi(i:

2 FILER NAME

Goodvom

3 ACCOUNT # (Ettucs Comanission filers)

bty

4 Date 5 Payesname 8 Amount
e Deprt ®
6 Payee address: Cily; Siate; Zip Code &O. —
7 Purpose of expendilure (See instructions regarding type of infonmation required. ) [ Rernbursement
from pohltical

contribulions
intended

Date

0402

Payes name

. L
Payee address; City; Btate: Zip Code

Purpose of expendilure {(See inshructions regarding lype of informalion required.)

Amount

(%)

Heimbursemeil

from political
contribiutions

Payee address; City, Slate; Zip Code

\ r _

Purpose of expendilure (See instrluchcms regarding type of information required.)

i
intended
“ Mol
Dale Payee name : Amount
(%)
Payee address; City, State; Zip Code
Purpose of expendilure (Sce instruclions regarding lype of infarmalion required.) Reimbursarmen
T trom palitical
cantributions
intended
Date Payea name Arnoiint
) /A'f/ o
Payee address,; City, Stale; Zip Code - i
i
Purpose of expenditure {See insliuctions regarding type of information required. ) I Reunbursement
- from political
contributions
intended
Data FPayoe name Ainount
(%)

Reimbursement

from political
contfibutians
intanded

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

_

lté Pilntad an recycied paper

Huoviseo 1047




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTrRucTion Guie explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME /

' 3  ACCOUNT # (Ethics Commission fiters)

)
4 Date 5 Business gam

City, State; ZipCode

Amount

(%)

g Purpose af payment (Soe instructions regarding type of infonimation
required )

- Complete il diracl expandituro lo benabt C/O1E =

Candidale / OMlicaholdar name
[

Ortfica sought

(Mhce held

Date Busindss name

Business address;

Cily; State; Zip Code

Amount
(%)

Purposea of paymen (See instructions regarding type of information
required.)

- Complele il direcl expenditure to benefit C/OH -

Candidate / Oflicabolder namea

Office soughl

Office helr

Date Business name

Business address;

Cily, Slate; Zip Code

i
’

Amount

(%)

Purpose of paymenlt {See instructions regarding type of informalion
required.)

i Complete it direct expendilure to benefit C/OH »

Candidate / Officeholdar nama

Oftfice sought

Office hald

Date Business name

Business address;

Cily; State;, Zip Code

Amount

3

Purpose of paymenlt {See instructions regarding typa of information
required.)

-« Complele if direct expenditure to benefit C/OH -+

Candidate { Officeholdar name

Crfice sought

QOffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’té Printed on recycted paper

Revised 04/03/2000




Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InsvrRucTioNn Guipe explalns how to complete this form. 1 Tolalpages Schedule I:

2 FILER NA ’ E : E! Z \ - 3 ACCOUNT # (Ethics Commission fitars)

4 Date 5 Payesname

B8 Armaunt
N (%)

6 Payeeaddress City; Stale; Zip Code

- . .

7 Purpose of expenditure (Sea instructions regarding lyps of informalicn recuired.)

Date Payee name o Amount
;
X (%)
Payee address; Cily; State; Zip Code
b
b
Purpose of expenditure (See inslructions 'regarding lype of informalion required.)
b
e T - T — T T T e e U =
Payee name . Amount
it (%)
Payee address; Cily;  Stale; Zip Code
— . -—
Purpose of expenditure (See Jn:,lrm.llons regarding type of informaltion recuired.}
Payes name Aimount
(%)
Payoe addross; City;  Slate; Zipp Code '
T —— —,— J— .'F‘._..,‘.,__ — e — —_ .
Purpose ol exponditure (See mz.lxu( tions regarding type r_}fmformatmn rexjuir o)
e e —— ~—
— - T
Payee name Amount
(%)
Payee address:; City; State; Zip Code
Al
- — — - —_— —_— !
Purpose of expenditure {See instructions fggarding type of inforimation required.)
b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on facyciad paper

Revised 194/

1-800-325-8506




1-800-325-8506

Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CREDITS (optional) scHEDULE K
Mﬂﬁﬂﬁﬁ -
The InsTRUCTION GUIDE explains how ta complete this form. ’
[ - —— e e e
2 FILER NAME L 3 ACCOUNT # (Ethics Commission filers)
1
!
4 Date 5 Paycrname B8 v Amount
(%)
6 Payor address;
7 Teasonlor credil
t
[ I I
P — ——— e T T T T e e T e
Dale Payor naﬁﬁé’/ Amoumnt
> . €3]
Payor address. (jlly;. Siate;  Zip Code
[ e e
Reason for credit
R " - L’—-(. —— e T T T S — -—,“:f—j——':_'L‘* —
Date W Payor name Amaunt
(%)
Payor address; City, Slate; Zipp Code ‘)
;
——m e — e S
Reason for credit
Dale Payor name ) - - 7‘_;7 - —é—Ti-— 7__."\E)_\u_ml )
(%)
Payor address, Cily; Slale; Zip Code :
Reason for credil B . —
- - - A — ﬂt:w_f IR ___,,T:‘___—,———_u_ I
Date Payor name Amount
. + . . . . . . . ($)
Payor address; Gity, State; Zip Code
Reason for credit o T T T B
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 1297

Prinlad on recycled papar

£



